We are continuing our focus on spasticity for July.
persons with MS, vibration therapy for SCI and stretching for other neurological condition. For other interventions, evidence was inconclusive.
CONCLUSIONS:
Despite the available range of non-pharmacological interventions for spasticity, there is lack of high-quality evidence for many modalities. Further research is needed to judge the effect with appropriate study designs, timing and intensity of modalities, and associate costs of these interventions.
Clinical Point of View
1. No high quality evidence for many modalities. 2. Moderate evidence for the following in adjunct to conventional pharmacological and rehab programs -Electro-neuromuscular atom -Acupuncture 3. Low evidence for -Rehabilitation programs (movement therapy, dynamic elbow splinting, occupational therapy) -Extracorporeal shock-wave therapy in Brain Injury -Transcranial direct current stimulation in stroke -Transcranial magnetic stimulation and Transcranial stimulation electrical nerve stimulation in other neurological conditions -Physical activity programs and repetitive magnetic stimulation for persons with MS -Vibration for persons with SCI 4. Future application of more readily accessible dry needling needs more studies 5. Timing of these specific modalities as research is commonly applied to a chronic population may show more promising results. 6. Use of NMES of fatiguing the agonist and strengthening the antagonist of the spastic muscle shown effective for spasticity after stroke to increase strength and ROM and is easily accessible.
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